] .
2000 UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # P99000051632 FILED
1. Enty Namo | Jun 01, 2000 8:00 am
04-22-2000 90124 005 ***150.00
Principal Place of Businsss ' Mailing Address
2870 SABALWOOD COURT 2870 SABALWOOD COURT
DELRAY BEACH FL 33445 DELRAY BEAGH FL 338451153
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
©d
City & Siate ' City & State 4. FEY Number Applied For
| (56 ~ DRISE ¥R Not Appiicable
Zip “Country Zip Country o ] $8.75 additional
- : A AE . 5 _(_:e‘nmcate of Status Desnred‘ . f_'] Fes Required )
6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registered Agent
| Name
-
STOLL, HARRIET | -
Street Address {P.0. Box Numiber is Not Acceplable)
—====2870 SABALWOOD-COURT = —ac - U VS
DELRAY BEACH FL 33445
i - -
; City FL , Zip Code
8. The above naW gubmits this stalement for the pur istered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 A]‘ // 7 / J 0’
Signature, wnadnr:lwimudmmedmgiv.uredamw ttio if applicable { - Registared Agant SNAture requimed whan MenLtaLng ) DATE
9. This corporation is aligiblé 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ;
Tax filing requirement and elects to do 5o. Atter MAY 1, 2000 Fee will be $550.00 e Fancing $5.00 way Ba
(See cTitaria on back) Wake Check Paysble to Depariment of State '
1. ! QFFICERS AND QOIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THE PTD ; " [ Detete TILE O Change  [J Addition | B
NAME STOLL, HARRIET NAE 2
sTreer aporess | 2870 SABALWOOD COURT STREET ADDRESS 3
CITy-§7-2P DELRAY BEACH FL 33445 cY-s1-2P ‘é’
TME VSD i 3 oetete THLE Clchange [ Addition | O
HAME STOLL, JASQ NAME
streer ooeess | 2870 SABALWOOD COURT STREET ADDAESS
CITY- §T- 2P DELRAY BEACH FL 33445 £ry-S1-2P
TITLE - - — ‘Opelete * § ME e T - ~or - == Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
LY -ST-21P . CITy-§T-2P
SCIET=E T Y = T ~ [ Detete ITLE - — - - - (O Change ] Addition |- - - =
NAME ! NAME-
STREET ADDRESS : STREET ADDRESS
CHry-$T-2P ; CiTy-ST-7P
T ‘ [ Detete e O Change [ Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oY -ST- 27 . GITY-ST-2P
TILE ! O pefete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-Si-2p _ ? oTY-S1-2P
13. | hereby certify that the information supplied with this ﬁling does not qualify tor the exernption staled in Section 1 IQ.O?%B)U), Florida Statwies. | further cerlity that the information
indicated on this raport of supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an offiger or director
of the corporation of the recalver of frustea empowered 10 executd this report as required by Chapter 607, Florida Stalutes: and that my name appaars in Block 4 or Block 121
changed. or onan attach{nent with an address, with all other like empowered. WN%
' IATL AL B oM L6
siIGNATURE: X SICGNATURE: REQLUMEZY) # -
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date
MY



